FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B, Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # H28272 (3)
1. Corporation Name
HICKOCK REALTY CORP.
AR S
% WILLIAW COONS * WILLIAM COONS
5362 COMPASS COVE PLACE 5362 COMPASS COVE PLACE
FT1. PIERCE FL 34049 FT.PIERCE FL 34049 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/01/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 it 26 NOT APPLICABLE Not Applicable
Suite, Apt- “’“ m’m OOV:'PMCE ;ﬂ Sulle, Apt. %, ete 5. Certificate of Status Desired (] $8F.;£5H::jirl:;nal
City 8 Stale y L Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 i -2_31 Trust Fund Contiibution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
m m ;I m Personal Property Tax due June 30, ] ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, DELAVAN 81 Name
ROUTE 1 BOX 744-50 .
82| Streat Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN FL 33471
a3
84| City 85| Zip Cooe
FL ”|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl, or both, in the State of Flotida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE A/ A M.

CR2E034 (10/97)

Signature. typed or ponled nanw of rogpsinred ugt--vi;nd tn o applicatile {MOTE Registerad Agant signature lequired when reinstaling} OATE

12, oP OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
DELETE ’ Change ftion

TME COONS. WILLIAM | 1IUILE P SWeLey p, Coons [ change [ Erwme

ot 5101 NORTH A1A o DR WorTH ALA 5362 LomsS

STREEY ADDRESS 1.3 STREEY ADDRESS  PrEece T 34q Ccove VL

CITY-ST-2IP FT. PIERCE FL 14 GITY-ST-71P . ' ?

TINE Us T DELETE 21TITE [T Change [T Addition

NAME COONS. THOMAS 2.2 NAME

smeeranpress | AT 44 BOX 232 2.3 STREET ADDRESS

CIY-ST-2iP MILLERTON NY 5 2 4CITY-S1-2IP

TIE D IiDELETE 3111 [T crange [T Adaition

NAME BAK, DEBORAH 32 NAME

STREET ADDRESS m “ Box 232 3.3 STREET ADDRESS

CITY-§7-2IP MIU-ERTON NY 34. CITY-61-2IP

TILE [T DECETE 41TIE I chenge ] Adaition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§1-2P o 44 CITY-§T-2IP

TMLE [ oeLeTe 51TIME [ 'change [} Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2P

TLE T beLere 61TITLE T Change [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDAFSS

Ciy-51-2Ip 64 CIY-ST-ZiP

14. | hareby certify that the information supplied with this filng toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplomantat annual report is truo and accurate and thal my signature shall have the sames lagal effect as if made under oath; that | am an
olficer or director of the carporation or 1he receivor or trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an altachment with an address

SIGNATURE: /o 28t/ lrzrnz . 3- 17— G5 Hey-2397




